Cancer is one of the leading causes of death worldwide. The incidence and mortality of cancer is expected to grow rapidly. In Iran cancer morbidity and mortality are gradually changing as a result of economic, demographic and epidemiological transition. Common cancers, such as breast, prostate, colorectal and stomach have different rates of morbidity and mortality in advanced countries and also in Iran. This differentiation has been attributed to prevention measures and activities to control cancer. Cancer prevention and control is one of the most important scientific and public health challenges of this era. A comprehensive cancer control program suggests various ways to control cancer and implements those that are the most cost-effective and beneficial for the largest part of the Iranian population. Thus, it is suggested that a cancer prevention program in three levels of prevention is conducted. The goal of primary prevention is controlling of cancer causes which will be done by preventing human exposure to the risk factors of cancer. Secondary prevention includes early detection of cancer based on the screening program and an effective and timely treatment. Tertiary prevention includes Palliative care to improve the quality of life of patients and their families facing these problems. Considering the existing facilities and the breadth of the primary health care network and human resources and scientific support, a comprehensive cancer control program must be integrated into the primary healthcare network in Iran.
Introduction
Cancer is one of the leading causes of death worldwide in developed and developing countries. 1 The incidence and mortality of cancer is expected to grow rapidly. 2 This is while the growth of cancer is not the same in different regions of the world regarding the main risk factor of cancer, which includes population grow, age and lifestyle behavior changes that increase the risk of cancer. In developing countries that undergo economic transition, more mechanization of transport and labor, cultural patterns modifying in the role of women and fertility and urbanization, as a result, many lifestyle risk factors, such as smoking, physical inactivity, body weight and changing fertility patterns, are also becoming increasingly prevalent. 3 In Iran, cancer morbidity and mortality are gradually changing as a result of economic, demographic and epidemiological transition. While cancer was the fifth leading cause of death in the years of 1979 -1981, it was the fourth cause during 1982 to 1986, and has been the third cause in recent years. 4 In 2012, the Age-Standardized incidence Rate (ASR) in males and females was 134 and 120 per 100,000, respectively. The estimated mortality for cancer was 90.4% and 72.2% at 100,000 in males and females, which represent an increase of 25.4% and 31.1%, respectively, from the latest report of the National Record of Death (NDR) in 2004. 5 The incidence of cancer for all types of cancers from 2004 to 2012 has shown an increase i in both genders, which is more prominent in 4 major cancers including stomach, breast, prostate and colorectal cancer. 6 According to a recent report from GLOBOCAN 2012, breast cancer in women and gastric cancer in men are the most frequently diagnosed cancers and the leading causes of cancer death in Iran. 7 Breast cancer is the most common cancer of women in the world and in Iran, and is also the leading cause of death in women, accounting for 24.5% of all cases of cancer and 14.2% of all deaths in 2012. 8 The incidence of breast cancer in developed countries, despite the increased prevalence of breast cancer risk factors and the use of screening for breast cancer, has been rising since 2000. 9 Compared to the increased and stable incidence patterns, the mortality rate of breast cancer has declined in developed countries since the 1990s. This decline is associated with early detection and appropriate management of treatment. 10 In contrast, breast cancer morbidity and mortality rates in many other countries, especially developing countries like Iran, continue to increase. 6 Changes in the lifestyle and reproductive patterns may explain the increased incidence of breast cancer in Iran. 11 Since the risk factors are also existent in developed countries, it seems that, despite the limitations of mammography, including false negative and non-identifiable cancer, 12 false positives and excessive diagnosis, 13 numerous studies have shown that it could improve quality of life and increase treatment options. However, all countries do not have the resources to implement a population-based screening program. In Iranian men, the most common cancer is stomach which is different from the global pattern of cancer prevalence. This type of cancer has grown over time during the years 2000 to 2012. The incidence rate of stomach cancer has grown in men during 2000 to 2004. This trend has steadily grown till 2012. 14 In Iran many modifiable factors, including smoking, air pollution, and high salt-preserved foods with low levels of antioxidants along with Helicobacter pylori infection may play an essential role in the pathogenesis of stomach cancer. 15 In contrast, stomach cancer incidence and mortality rates have been steadily decreased in recent decades in many developed countries. This decreasing pattern would be related to the declining prevalence of Helicobacter pylori infection due to sanitation and antibiotics, in addition to better availability of fresh products. 16 Prostate cancer is the second most-diagnosed cancer among men in the world. The mortality rate has declined overall in North America, Oceania, Western Europe and northern Europe since the 1990s. 17 This decrease seems to be due to improved treatment and early detection, although PSA testing partnerships are discussed. 18 The next major cancer, colon cancer, is the fourth cancer after the stomach cancer, bladder and prostate in men and the second largest in women after breast cancer 19 . Recent studies have shown a rapid increase in colorectal cancer in Iran. However, in 2004, there were no reports of colorectal cancer death. According to the estimations of GLOBOCAN 2012, its mortality is generally upwards. 20, 21 Despite the increasing prevalence in several countries, colorectal cancer deaths in many countries have reduced, possibly due to comprehensive screening and improvements in treatments. 22 
Cancer Prevention
Cancer prevention and control is one of the most important scientific and public health challenges of this era. Despite the available knowledge, at least one third of the 10 million cancers that occur annually around the world can be prevented. 23 Controlling different types of cancer has very wide dimensions of scientific knowledge and experiences that addresses complexities of intracellular molecular regulations, individual lifestyles and the social and economic status of a person. It also requires the proper management and best use of available resources for the planning, implementation and evaluation of cancer preventive activities. 24 A comprehensive cancer control program suggests the various ways to control cancer and implements those that are the most cost-effective and beneficial for the largest part of the Iranian population. The aim of cancer control is a reduction in the incidence and mortality of cancer as well as an improvement in the quality of life of cancer in patients and their families. Thus, conducting a cancer prevention program in three levels of prevention, within the context of an integrated program, is an effective strategy.
Primary Prevention
The goal of primary prevention is the prevention of cancer causes that will be done by preventing the exposure to the risk factors of cancer. Among the primary prevention activities, tobacco control, healthy diet, physical activities and avoidance of obesity, reducing alcohol use, reducing carcinogenic occupational and environmental exposures, immunization against hepatitis B virus, and avoidance of prolonged exposure to the sun, health education, relating to sexual and reproductive factors associated with cancer should be focused on. 25 Due to the existence of a comprehensive primary health care network in Iran and also the public referral to the system, it is possible to integrate cancer primary prevention programs in this network. A large part of cancer primary prevention is in the form of training and education. On the other hand, health education is an important part of primary health care services. It seems that this part of cancer control can be done by specializing in healthy lifestyle education on tobacco and alcohol quitting, healthy diet, physical activities and reduction of obesity.
Secondary Prevention
Early detection of cancer based on the screening program causes more effective treatment. When the disease is detected earlier in its natural course, prior to the development of symptoms, the final response to treatment is better than in an advanced stage. 26 It is therefore critical that people are trained to recognize early warning signs of common cancers, such as the lump, debilitating ulcers, abnormal bleeding, chronic dyspepsia, and chronic urticaria, and call for quick attention to medical care. This can be promoted by a primary health care system throughout the country with the training of primary health care workers. In addition, there is currently an effective screening for three common cancers of breast, prostate, and colorectal, with a successful experience of controlling in advanced countries by public screening. 27 while in Iran it is still not being done publicly. Public screening for cervical cancer is currently taking place in Iranian women, which, given the prevalence and incidence of the mentioned cancers, it seems that population based screening for them may be essential. Screening for breast cancer: If facilities are available, screening by mammography alone, with or without physical examination of the breasts, plus follow-up of individuals with positive or suspicious findings, will reduce mortality from breast cancer by up to one-third among women aged 40-69 years. 28 Screening for colorectal cancer: Evidence to suggest that sigmoidoscopy may be effective for colorectal cancer screening, with benefits lasting for up to ten years. Several trials have evaluated the effect of the Fecal Occult Blood Test (FOBT). 29 Screening for prostate cancer: Screening for prostate cancer using the Digital Rectal Examination (DRE) is often recommended. Other screening tests include the Prostate Specific Antigen (PSA) and trans-rectal ultrasound. 30 It is important to highlight the close relationship between cancer early diagnosis and treatment. A great screening program will be inappropriate without an effective treatment. Similarly, the development of treatment capacity without encouraging early detection is not helpful. Developing an effective and timely treatment policy as part of a cancer control program is necessary for a program to succeed.
Tertiary Prevention
Palliative care is an approach that improves the quality of life of patients and their families facing the problems associated with life-threatening illness like advanced cancer. 31 Pain relief and palliative care must therefore be regarded as integral and essential elements of a comprehensive cancer control program. Considering the existing facilities and the breadth of the primary health care network and human resources and scientific support, a comprehensive cancer control program with the ultimate goal of reducing the incidence and mortality of cancer, raising public awareness for the prevention and early diagnosis of cancer, implementing public screening programs and, developing and implementing strict medical guidelines, designing and providing supportive services and palliative care would be integrated into the primary healthcare network. It seems that enabling the capabilities of the country's health network to control cancer is the most effective way to achieve the goals of cancer control.
Conclusions
Considering the increasing prevalence of common cancers and the increased mortality of these cancers, and given the successful and valuable experiences of some countries in controlling the prevalence and mortality of common cancers by prevention, the integration of a community-based cancer control program into the primary health care system seems critical in this era. A comprehensive cancer prevention program provides an opportunity for cancer control and also implements programs in the reduction of cancer risk factors, early diagnosis, early detection, and palliative care which are the essential components of the cancer control program. It seems that enabling the capabilities of primary health care network in Iran to control cancer is the most effective way to achieve the goals of cancer prevention programs.
